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COVER LETTER
T Revistration Section

Division of Corporations
SUBJECT:

Cf}\p stonée p/(-\}’\nmn\ /HL/QS%MCH?% /.LC

Name of Limited Mabilite Compan

I'he enclosed Aricles of Amendment and fee(s) are submitted for filing
1

Please return all correspondence concerning this matter 1o the following

etk A bl tho

Name of Person

Fiem/Caompuy

31 Lugi Ct_Ste |20A

Address

Co\pﬁionc p/a\nnm« /thﬁZAca/y L

ol Conc / /[/or,dfa/fz/i7

/((f-‘% @ _C.o\ﬂyrlahc P/arm/ﬁ:\. Com

E-mail iddress: (1o be used for i'uturv."_;’d'nm.ll repaort nottlicution)
For further information concerning this matter. please call

Keitin A LWittdy,.

Name of Person

R ES!

w386 , 2oz - 49998
Area Code

Davtime Telephone Number
Enclosed is a check for the following amount

(0 825.00 Filing Fee I $30.00 Fiting Fee & i1 §55.00 Fiting Fee &
Certificate of Status Certified Copy

O $60.00 Filing Fe
Certificate of Status &
(uddinonal copy s eaclused) Certifred C(\p_\'
(addinonal copy s enclosed )
Mailing Address:
Registration Scetion

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassce. FL. 32314 2415 NN

Aonroe Street, Suite 810
Tallahassee, 1 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Co\YJSTLon€ p/o\nnih"\ rnueﬁnen{'s LLC

{Name of e Limited Liability Company asfl now u

cars onour records.)
stability Company}

The Articles of Organization for this Limited Liability Company were filed on 7/2_?/2 0/5
Florida document number L Ifﬁﬁﬂ[’z 3336

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

Capstorne Tavestment Monaaement LLC

The new name mud be distinguishable and contain the words ~Limited Liohility (_'thpun_\'." the desipnation “LILCT
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Enter new principal offices address, if applicable:

or the :t.bbn_:vialicijﬁl,.l..(_'_._"
. ’: s ;: = M
SUREY: S ol
(Principal office address MUST BE A STREET ADDRESS) ™ i
o Bl
i =
.':f". (&) ":\.)
. . . o
Enter new mailing address, if applicable: = )
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Resistered Oftfice Address:

Fnter Florida sireet address

. Florida
ity
New Registered Agent’s Signature, if changing Registered Ageut:

L Code
1 hereby accept the appointment as registered agent and ugree to act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and

aceept the obligations of niv position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm theat the limited liahility
company has heen notified in writing of this change,

If Changing Registered Agent, Signuture of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CJRemove

IChange

TAdd
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CORemove

ClChange

O Add

CRemove

OChange

OAdd

ORemove

OChange

TAdd

ClRemove

OChange




D. W amending any other information. enter change(s) here: Cliach additional shevts, if niecessary.)
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{optional)

E. Effective date. if other than the date of Niling:
(17 an effective date is listed. the date must be specilic and vannot be prior (o date of filing or more than 90 days afler filing.) Pursuant 1 6030207 130
Note: [f the date inseried in this block does not meet the apphicable stawtory fiting requirements. his date will not be listed as the

document’s effeciive date on the Department of State’s records.

[f the record specifics a delaved effective date. but not an effective time.at 12:01 am. on the carlier of: () The 90th day after the

record s fited,

Dated cg, /ﬂ - LO2|
7

),

Sigmaiure o o memberor aulKus? 0o ”rnprux.nl‘nnh ol a member

K. o
erth /L _A/(_szona
Tvped or printed name of =ignee \)

B

Filine Fee: $25.00



